"Examples were no doubt of frequent occurrence in which such effects appeared to follow the use of mercury. But a more intimate acquaintance with clinical history has taught physicians that changes are apt to occur which simulate the absorption of a lymph deposit. It is very common to find a marked pericardial friction-sound disappear for a time, and the hopeful practitioner is led to regard this as the result of his remedies, especially of the use of mercury. In a day or two the friction-sound returns, and the practitioner is forced to conclude that his remedies have not produced the desired result. And there are the best reasons for inferring that the early temporary suspension of the friction-sound is due in a large number of cases to a slight liquid effusion, which separates the opposed rough surfaces, and so destroys the friction-sound, which, however, returns on the re-absorption of the liquid. Moreover, it is now proved by a multitude of examples that pericarditis will do perfectly well without mercury?nay, better than with it?and that in general the real benefit which the patient derives is to be referred to the opium with which the questionable mercury is combined.
" How often and often has the author most anxiously watched a mitral bellows murmur, caused by recent endocarditis in patients under mercurial treatment, hoping to discover that it had disappeared under the mercurial influence ! Yet in his whole experience he is unable to discover a single case iu which such a murmur had been even modified by any Perhaps there is no better proof that typhoid fever is an idiopathic fever, and that the febrile symptoms are not, as has been maintained, dependent upon the intestinal lesion, than the circumstance which has been pointed out by Jenner and others, that there is no relation whatever between the severity of the fever and the extent of the local disease. Dr. Todd tells us that he has seen as great prostration when there were only four ulcers in the intestine as when these were most numerous; and it is well known that the head symptoms are quite independent of the intestinal disease. Such being the case, we are scarcely prepared to admit the force of Dr. Todd's arguments, which are expressed at some length, in order to prove that the prostration and head symptoms observed in typhoid fever are due to the absorption of pus into the blood, or to "purulent infection." In many cases of typhoid fever with extensive ulceration, there is no great prostration, and no head symptoms whatever; and in typhus fever we have a greater degree of prostration and head symptoms more frequent and more marked, and yet there is 110 ulcerated surface from which pus can be absorbed. The entrance of pus into the circulation no doubt often gives rise to symptoms closely resembling those of typhoid fever, but surely it is not necessary to attribute the head symptoms in typhoid fever to pyaemia, any more than it is in the case of typhusIt is too commonly believed that the chief distinction between typhus and the so-called typhoid fever is the presence of diarrhoea in the latter disease. It must not be forgotten, however, that true typhus is occasionally complicated with diarrhoea, although no ulceration of the bowels exists; and again, cases of typhoid fever are occasionally met with which run their course and prove fatal without the occurrence of any serious diarrhoea, and yet, on making a post-mortem examination, very extensive ulceration is found in the ileum.
Dr. Todd, like most modern physicians, maintains that we cannot cure a fever, that we cannot cut it short, and that all we can do is to guide it through its several stages, and uphold the vital powers of the patient until the influence of the poison is worn out. This he thinks is best done by alcohol, by diffusible stimulants (ammonia and chloric ether), by nitrogenous food given as broths, and by carbonaceous food selected from the farinaceous substances. The objections raised by some practitioners to the use of stimulants is ascribed to the slovenly mode in which they are too often given. They must be given in frequent small doses, and not in large doses at one time. There are few who will not assent to the propriety of administering stimulants [Oct. in the course of most cases of continued fever, more especially of typhus. As [Oct.
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